MISSOURI DIVISION OF HEALTH — STANDARD CERTII\:ICATE OF DEATH —-02~043513

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
Reoiat 3 8 ; ) ‘s& o /7_,( STATE FILE NUMBER
DO NOT WRITE AMENDED egis ré.m‘ Dll"lﬂ’ Ne, P A _..Primary Registration District No, __ 30 w y -_Registrar's No, __ L L )" __
ON THIS STUB HEED {17962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Lawrence 8. STATE Missouri b. COUNTY Lawrence admission)
Rev. 4/59 % \(g b CCI)L\" {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. cOlTRY Inside Limits
Z .
EAIN TOWN Mt. Vernon 37 days 1own  Mt. Vernon Yes O No &
10 G52 < | < TULL NAWE OF (If NOT in hospital, give location) Traide Limits d STREET {If cutside, give location) Reside on Farm
25 550 , g g INsTITUTION Mo. State Sanatorium Yes [0 Mo EK R. R. 1 Yes  No [
a. H;\ME OF _DEJCEASED First Middle Last 4. D&:TE Menth Day Year
pe or print Jim Hembree
DEATH N
ovember 15, 1962
« 5. SEX 5. COLOR OR RACE 7. Married O Never Married Y ial DATE OF 8IRTH | 9. AGE (last birthday) |IiF UNDER 1 YEAR | IF UNDER 24 HR
g - Male White Widowed [J Diverced [] Unknown hpprox 57 Months ] Days Hours I Min.
_5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g © d'ur‘i;ag most of working life, even if retired)
L Laborer Brighton, Missouri I, 8.
g 8 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hi 14, NAME OF HUSBAND OR WIFE
° Will Hembree Rainey Dial
2l 1o ey Dia
2 ‘E‘ tb 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i —CASLAL BoslnITY gy, 17, INFORMANT Address
Yes, pg, k 1 -Ti d 14 i
9g703 o g o - (Yes Nourun nown)l( yes, give war or dates of servig Hospital records Mo. S. S.,Mt Vernon Mo.
% -g E E 18. CAUSE OFPDE?T'H (5EI§?H°WA§"E§G'§EB'?~P lina O L e INTERVAL BETWEEN
ONSET AND DEATH
3] W B-x.-oneho-ge-n-i-e--e-eﬂ-kwna- ok
o 518 d g IAAMEDIATE CAUSE (s) : spdtth- srldespread- -a-s-t—se—i-l- Hnknown
Slz19 3% Gangr f 11 intesti d
Olal g o |58 grene o1 sma ntestine secondary to infarction
wy
_ o é m g s Conditions, if any,} DUETO () ___Of superior mesenteric artery
30 lalpia|E st gt e
13 ':I_: = ,m i stating the under-
;E —'0 o o lying cause last. DUE TO (<}
- |z £ g d z FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the ferminal | PART Il If decessed was fomale was
[8) | B o
Hl g I diseage conditiol glven in PART | (a) R R N . there & pregnancy in last 90 days.
el 1 HY 1 Chronic rﬁjeumi it rt dil'.lsease with mitral stenosis with - " -
z| (9@ o |2 e embolic phenomena [Oyes ] ONo | DO Unknown
= -Oé e —g E 19. xagozlﬂsobe?s‘( 20a. ACC‘I:EJENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
D v s
-~ d v YESE, NO O3
z ; o Y :
b4 g : § -r] 3 20c. TIME $F Hour . Menth, Day, Year -
by ] o INJUR a.m. >
"4 O [+v I 11 i} p.m.
-] =

Z E UE') ﬁ E -E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o [ | I | WHILE AT WORK [} farm, factory, street, offica bldg., etfc.)

6 a “ & ,E o NOT WHILE AT WORK []

o O g
W ~0- _16- X -15-
; E é ‘o vrc-:i 4 -& 21, 1 attended the d d from 10-9-62 to 11-15-62 and last 3w ﬁ'"‘“ on d1-15-62
- ; 9 g a 'E ; Death occurred st 12:15 p.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
) ~ .

g a 8 g 4: EB 22a. SIGNATURE a8 O ml 22b. ADDRESS 22c. DATE SIGNED
> | |T S 4 Mo. S. 8., Mt. Vernon, Mo, 11-15-62
> 5|9 8ds SN D re : ’ |

- ol g 2| Teemwan CREMATfID . | 23b. DArE T [ 23e. NAME OF CE ETERY OR CREMATORY 33d. LOCATION (City, town, or county) {S1ate)
g 2 S PREmow;L (Sp)cl v) Jo? /L ,4,_ Camp Grounds Cem. Chesapeake, Mo.
4 Mo t g
S O t& 24. FUNERAL DIRECTOR ADDRESS .~ 5. DATE RECD. BY LOCAL REG. | 26. REFISIRAR'S, SIGNATURE
w D —
=R 9= Fante <= vy [/~ /8 C |

{Licansed Emba!mer’s Ststement on Roverse Sida)
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STATEMENT. BY LICENSED EMBALMER

I herebyacerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

By -

working under my personal supervision. | W” : . : ' i
Signed ,/l - :

Student
Signature of Student Embalmer ‘—é—‘ ?

Licensed Embalmer No.

A ' o - . P. O. Address J/f /M)"d’/)’w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
.t If this body is not embalmed, fact should be so stated above.
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